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Disclosures

• No financial disclosures

• My perspective is that of a family physician who 
happens to be gay

• Any discussion of medications for transgender use 
is all off label and NOT FDA approved



Objectives:

• Understand how previous treatment of LGBTQ patients 
prevents full access to equal medical care

• Address the healthcare disparities which may result in 
higher rates of some cancers in the LGBTQ population

• Learn how to identify LGBTQ patients and include, not 
exclude them from the medical system



“So what’s the big difference?”

• Why should I care, I treat all people the same….

• I never discriminate…

• What difference does it make who they sleep with…

• So what if they identify as Trans?



Past History Makes a Difference

• 60+ year old gay male: medical treatment for illness

• 35 year old transwoman seeking breast augmentation



Barriers

• Invisibility (paperwork, pre-transition, post-transition)

• Heterosexism

• Phobias

• Cis-genderism

• Fear of rejection or poor treatment, +/- based on experience

• Fear for job, family, safety, life

• Insurance access/use/exclusion + financial

}Discrimination



Affordable Care Act

• LGBT+ healthcare before ACA
• Access to insurance lacking

• Coverage exclusions(trans, partner, children, pre-existing 
conditions) 

• LGBT+ during
• Access for all

• Working toward full trans coverage

• No denials based on preexisting conditions

• LGBT+  now, and future…….?????

















Alphabet of LGBTQAI+…

• Lesbian

• Gay

• Bisexual

• Transgender

• Queer

• Questioning

• Agender

• Asexual

• Ally

• Intersex

•+….and others….



LGBTQ Definitions

•A diverse and varied collection of people 

and groups, often bound together only by 

shared stigma, prejudice and discrimination. 

•As family, job, and personal safety could be 

at risk, individuals may be out or open to 

various degrees in different parts of their 

lives.



Sex

male      intersex/DSS       female____

The pattern of biological sexual characteristics:

• Chromosomes

• External /internal genitalia

• Gonads and hormones

• Secondary sexual characteristics

• All embryos female: males androgenized 6th-12th wks

• Brain also undergoes hormonal changes



Disorder/Difference of 
Sexual Development (Intersex)

• Anatomical or physiological aspects of the 
opposite sex, variations from “the norm”

Multiple causes, syndromes
• Congenital virilizing adrenal hyperplasia

• Androgen insensitivity syndrome

• Turner’s syndrome (XO)

• Klinefelter’s syndrome (XXY)

• 5 alpha-reductase deficiency

• Pseudohermaphroditism



Gender

• Culturally dictated expectations, actions, 
behaviors which are dictated by the genitals

• Culture specific

• Changes over time



Gender/Sex Assignment

• The initial assignment at birth as male or female

• Gender assigned at birth

• Birth assigned female vs birth assigned male



Gender Identity

• Inner sense of place on the masculine-feminine spectrum

• Set early in life, by age 2-3 years old

• Formed by biology and external cues from family, those 
around the child, society.

• Most commonly, this is consistent with sex assigned at birth, 
but not always.



Cisgender

• Individuals whose body and gender identity 
are in alignment.



Transgender

•DSM- “broad spectrum of individuals who 
identify with a gender different from their 
natal gender”



Transsexual

• “An individual who seeks, or has undergone, a 
social transition from male to female or female to 
male, which in many, but not all cases, also 
involves a somatic transition by cross-sex 
hormone treatment and genital surgery.”



Transition

The period during which an individual is moving from 
the assigned sex at birth to their gender identity: 

• male to female (MTF) transfeminine

• female to male (FTM) transmasculine

• masculine toward feminine

• feminine toward masculine



Sex Reassignment Surgery, 
Gender Affirmation or confirmation Surgery

• Surgical procedures to change the body 
from the natal, to be consistent with the 
gender identity



Not Just the Binary…

• GenderQueer

• Nonbinary

• Bigendered

• Androgyne

• Agender



Sexual Orientation

Describes object of sexual 
impulses/attractions:

• Heterosexual…opposite sex

• Homosexual…same sex

• Bisexual…both sexes

• Asexual: positive identity or desire disorder ?

But what 

is the 

point of 

reference

?



Definitions

• Gay    = may be used for men attracted to men, or
generically to include lesbians as well

• Lesbian = women who are attracted to women

• Queer = a term reclaimed by some, especially the
young, to encompass the entire GLBTQ 
community. Considered an insult by some.
May be a gender identity term.



Remember-

Gender Identity
and

Sexual Orientation
are entirely separate and different-

KNOWING ONE SAYS NOTHING 

ABOUT THE OTHER!



Sexual Behavior

• Sexual expression, activity or actions

• May be different than / not consistent with the 
stated or perceived sexual orientation

***

• MSM = Men who have Sex with Men

• WSW = Women who have Sex with Women 





Welcoming and Identifying

70 year old transwoman: teacher, 

grandparent… unable to be out… 

will she be out in the hospital?



Challenges in the Medical Setting

• ALL staff must be trained and confident

• Identifying trans patients correctly

• Non-gendered bathroom facilities

• Preferred names and pronouns

• Testing and care linked to gender markers (EHR)

• Safe referral and testing locations

Non-gendered bathroom facilities





OR





SOCIAL HISTORY

I identify as: heterosexual, gay, lesbian, bi-sexual, pansexual, 
polyamorous, straight, asexual, queer, other_____________

My birth sex: male, female, 
intersex, other________

My legal sex:    male    female
other__________

I identify as: male  female  trans  
other________

My preferred pronouns: he, 
she, they,other__________

Single, Dating, Married, Long-Term Relationship(s), Widow/er, 
Divorced, Separated, other_______
Spouse's Name: Spouse's Occupation:

Ages of Children: # of People in Household:

Your Occupation: Place Employed:





Identification

ASK sex/gender marker

• Birth

• Legal

• Insurance

• Current gender identity

Two stage:

• What was sex assigned at birth

• What is your current gender  identity?



Addressing the Transgender Patient

• Honor choice of name  & pronoun: use them

{he/him/his}          {she/her/hers} 

{ze/hir/zir}            {they/them/theirs}

• Use pronouns consistent with presentation or as 
requested

• If you are confused or unsure, simply ask 

• Mistakes happen; just apologize & move on



Presentation

• For each person be prepared for: 
>a male presentation 
>a female presentation 
>a gender neutral presentation 
>their own unique presentation
>changing presentations

• Respect the person

• Respond to the person



A Welcoming Medical Setting:

• may display a nondiscrimination policy or a recognizable 
LGBTQ sign such as a rainbow, pink triangle

• has LGBTQ publications and visuals apparent

• paperwork includes options for LGBTQ patients such as:

married/partnered, 

options for sex, gender, gender identity

options for names an pronouns



Safe Zone
Training



A Welcoming Medical Setting:

• uses accepting, open and gender neutral language 

• does not assume sexual orientation or gender

• knows that not all patients identify with a label or group

eg- Latino and African-American men, youth     

• uses nonjudgmental behavior-based sexual history 
taking techniques, such as- “Are you sexually active 
with men, women or both?”



A Welcoming Medical Setting:

• asks the patient how they identify: their pronouns 
and name and how to be addressed

• avoids stereotypes

• assures CONFIDENTIALITY

http://flags.efb.ch/images/q/qt_hrc.gif


George to Georgia





Basic Healthcare Concerns for the LGBTQ+

• Cancers (cervix, colon, lung, breast, anal)

• Risks for LGBTQ female bodies/organs:

• More alcohol, smoking, obesity

• Later/fewer pregnancies

• Less breast feeding

• Less contraceptive use

• Less screening/access to healthcare

• Poor treatment by healthcare 

• Risks for LGBTQ male bodies/organs:

• Higher rates anal HPV

• More smoking

• Higher rates HIV

• Intimate Partner Violence

• STD/STI & HIV

• Mental Health
• Anxiety and panic

• Depression

• Suicide

• Substance use
• Tobacco

• Alcohol

• Inhalants

• Cocaine

• Marijuana

• Meth

• Obesity



Smoking

Smoking rates much higher than the rest of the 
population:

• MSM - 42% (vs 28%)

• WSW - 37% (vs 14%)

*use increases with age

*especially high for teen lesbians-up to 59%



Special LGBTQ considerations

• Must decide if it is safe to come out to their providers 
due to concern over their treatment being negatively 
impacted or outright rejection and refusal of treatment

• Some are not out to family

• Who is family? Many create their own families, may not 
have children or families that acknowledge them

• Some services may not be designed for transgender 
people or same sex partners.

https://cancer-network.org



Special LGBTQ Considerations

• Lesbian and bisexual women may have different viewpoints on 
breast reconstruction after a breast cancer surgery

• Bisexual women ages 50-79, highest rates of any type of 
cancer compared with other women, most at risk for breast 
cancer AND the least likely to have had a mammogram or PAP 
smear

• 2011 study showed lesbian and bisexual women less likely to 
get PAP tests

https://cancer-network.org





Special LGBTQ Considerations

• MSM, HPV, Anal cancer, and HIV

• HIV infection associated  with 199x more Kaposi’s 
sarcoma, 15x non-Hodgkin’s lymphoma, 55x anal cancer, 
19x Hodgkin’s disease, 1.8x melanoma, 1.8x liver cancer 
(lower risk of prostate cancer)

• Gay men treated for prostate cancer reported more 
negative  effects after treatment, especially concerning 
sexual functioning. Anal sex and the required stronger 
erection may not be discussed. https://cancer-network.org



Elevated Risk for Cancer

• Lung cancer due to 32.8% smoking rate (68% higher smoking)

• Anal cancer: 30x risk if HIV+, 3.4x if HIV-, vs all U.S. men

• Breast cancer: fewer pregnancies, less breast 

feeding, less oral contraceptive use, higher

BMI, and more alcohol and tobacco use

• Skin cancer: higher in MSM: ? Tanning, body image?

“Cancer in the LGBT Communities”, LGBT HEALTHLINK





Cancer Prevention/Reduction

• Less likely to access care and use preventative services

• Lesbians  have < 1/3 the HPV vaccination rate than other women

• MSM are no more likely than heterosexual men to be vaccinated 
for HPV, even with greater burden of disease

• 28% of transgender people delay care due to discrimination 
concerns

• Fewer LGBT use a QUITLINE to try to stop smoking
“Cancer in the LGBT Communities”, LGBT HEALTHLINK



Cancer Screening

• Many providers uncomfortable or uninformed on screening transgender 
men with PAP smears

• Transmen are 11x more likely to have an abnormal PAP smear

• Anal PAP testing is often not available, offered, understood and 
evidence-based recommendations are lacking

• Bisexual and transgender women less likely to have mammograms

• Being out to the provider increased rates of PAP smears 50%

“Cancer in the LGBT Communities”, LGBT HEALTHLINK



LGB Cancer Survivors 

• 60% were less likely to report good health 

• Twice as likely to smoke

“Cancer in the LGBT Communities”, LGBT HEALTHLINK



Summary

• Review systems for LGBTQ inclusion

• Train all staff 

• Ask everyone their sexual orientation, gender 

identity and their pronouns and desired name

• Include family as defined by the patient

• Body image, treatment outcomes and the importance of sexual 
activity/function may be different for LGBTQ patients



Resources



Resources



Resources

• National LGBT Health Education Center, @ 
www.lgbthealtheducation.org (@ Fenway)

• GLMA: Health Professionals Advancing LGBT 
Equality @ www.glma.org

http://www.lgbthealtheducation.org/
http://www.glma.org/






Resources



Resources

https://lgbtcancer.org/
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